TOWN OF NEW PALTZ

BUILDING DEPARTMENT

Temporary Sign Permit Application

Date :

Sign Location :

Event Location;

Type of Event:

Sign to be displayed from to

Owner of Property :

Address :

Telephone:

Applicant :

Address :

Telephone :

I, as the owner of the premises, do hereby grant the above organization/committee
permission to locate said sign on my property and hold the Town of New Paltz blameless
of any consequences that may arise.

Signature of Owner: Date:

Non-permanent banners, signs or similar devices displayed for the occasion of a special
event may be displayed for a period not to exceed two weeks prior to the event nor one
week after the event.
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TOWN OF NEW PALTZ

BUILDING DEPARTMENT

Temporary Sign Permit Application

Lettering and/or Logo: (draw below or attach drawing)

Location of Proposed Sign: (draw below or attach plot plan)

Permit Fee: (830.00 for the permitted dution)
Approved by: Date
Disapproved by: Date

Reason for Disapproval:
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